
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

This form to be used for reporting civil and public aircraft accidents and incidents 

BASIC INFORMATION 'tL J < 

Accident/Inc ident Location Acciden t/Incident Da tefTime 

Nearesr Ciry/Piace: Cameron (WC-167} State:~ Dare: 10/3Q/2Q1~ Local Time: 12·20 
ZIP: Country: USA mmlddlyyyy 

Time Zone: CST 
Latitude: 2923.26 longitude: -9326.46 

(Enrer in decimal degrt:e.y ur degree:r·minllles:seconds) Collis ion with Other Aircraft: 0 Midair OOn-ground @None 

I AIRCRAFT IN~naU."'1'1GN : _,.::;.: .~ '" ,, J .· .-.. ~ -~~. 'I 

Registration Number : N420PH 0 lfR-Equlpped and Certlfled 

Manufac turer: Bell 
0 Commercial Space Flight 
0 Unmanned AlrcrMft 

Model: 407 M a ximum Gross Weight: 5250 lbs 

Serial Number: 53747 Weight at Time of Accfde ntllncident: 3945 lbs 

Year of Manufacture: 2007 Number of Seats: 7 Flight Crew Seats: 1 

Ama teur-Built: O Yes 1/Yc:;: OKit/Plans Make: Cabin Crew Seat~: 0 Passenger Seats: 6 
0 No 0 Original Design Number of En gines : 1 

Category of Aircraft Type of Airworthiness Cer tificate Landing G ear Engine Typ e (Select one) 

0 Airplane (Check al11hal apply) (Check all/hat apply) 0 Reciprocating 0 Liquid Rocket 
OBalloon Standard Sp ecial O Rccractable 0 Turbo Shaft OSolid Rockel 
O BI imp/Dirigible 1Zl Normal O Rcstrictcd 

O Tricycle O Tailwhcel 0 Turbo Prop 0 Hybrid Rocket 
O Giider 0 Aerobattc 0 1.-imited O TurboJec 0 None 
O Uyroplane 0 Balloon 0 Provisional 0 Amphibian IZJHigh Skid O Turbo Fan O Unknown 
0 Helicopcer 0 Commuter 0 Special Flight 1Zl Emergency Float O Skid O Eiectric 
0 Powered Ltft 0 Transpon 0 Expenmemal O Fioat O Ski 
O Rocket O Utiliry 0 Special Light-spore O Hull 0 Ski/Wheel fuel System Type (Reciprocaling) 
OUitralight 0 Experimental Light-Spon 

0 Other Launch/Recovery System 0 Carburecor 0 Fuel-Injected OUnknown 
O Cenificate of Auchorization or Waiver (COA) 
O N one O Unknown O None O Unknown 

Date Rated Power Total TlmeSioce: 
l!;ngine Manufacturer's of Mfg. 0 Horsepower or Time Inspect ion Overhaul 

Eneine Eneine Manufacturer Model/Series Serial Number mmldd{yyyy 0 lbsofThrust l(hOilrS) !!hours} !(hours) 

F.ng. I Rolls Royce 250C47B CAE-848017 630 7801 .31 795.74 795.74 

Eng. 2 

Eng. ) 

Eng. 4 

Last Inspection T y pe Propeller I O Fixcd Pitch Prop eller 2 0 Fixed Pitch 
O Controllablc Pitch O Controllable Pitch 

0100-Hour 0 Continuous Airwonhiness O Ground Adjustable OGround Adjustable 
0AAIP 0 Condicional Inspection Manufacturer: Manufacturer: 
0 Annual O Unknown 

Model: Model: 
Date La st Inspectio n: 12/17/2014 

ELT Installed: @Yes O No Add itional Equip ment (Check al11hal app (v) 
mmlddlyyyy 

Airframe T otal T ime: 9015:86 hrs If Yes: 0 ADS·B 

ELT Manufacturer: ARTEX 0 Airframe Parachute 
hours measured ac (S~Iec/ one) 

Model or Part No.: G406-2hm 
D Angle of Attack Indicator 

0 Last Jm.pection ® Time of Accident/Incident O Autupilot 
TSO No.: 0 C91 (121.5 MHz) 0 C91a (1 21.5 MHz 0 Daca Recorder 

T yp e of Main tenance Program {Stdecl one) 0 CI26 (406 MHz) O Electronic Flight Bag or Handheld Device 
0 Annual Was ELT still mounted in aircraft? O Yes ONo O Electronic Multifunction Display 
0 Conditional (Amatcur-butlt only) Was ELT still connected to antenna? O Yes 0 No O Eiectronic Primary Flight Display 
0 Manufacturer's lnspeccion l'rogrnm 

Did ELT Acth•att? O Yes 0 No 0 Handheld GPS 
0 Other Approved Inspect ton Program (AAII') 

If aclivated: 
0Heads Up Display 

0 Continuous Airworthine~s O Onboard Weacher 
0 Other, specify: Did ELT Aid in Locating Aircraft : 0 Yes 0 No [ZJSatellite Tracking Device 

Description of .Fire Extinguishing System 1/ no/ ac/ivaled: O Stall Warning System 

0 None Indicate Reason: 0 lm11act Damage 0 Video Recording Device 

0 Specify: 0 Fire Damage D Oc her, Specify: 

0 Battery Expired/Oamaged 
O u nknown 
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OWNER/OPERA TOR ltiFORMATION < '; ~,'}.:, .. ~----~ •. ··-·:"" ,.,_ ' \•'>'-" '-.... ;,,., 
-~ ~- ; ~;~-"' ~. i_;:;·f; :·~-,.~; :,: 

Registered Aircraft Owner City: Lafa~ette 

Name: PHI, Inc. State: LA ZIP: 70508 

Fractional Ownership Aircraft: 0 Yes @No Country: USA 

Operator of Aircraft 0 Same As Registered Owner 0 Same Address as Registered Owner 

Name: City: 

Doing Business As: State: ZIP: 

Air Carrier/Operator Designator (4 Character Code): Country: 

Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135 
(Check all that applxJ (Select one for each g roup) 

O None 0FAR91 0FAR 129 OFAR 415 0 Scheduled or Commuter @Domestic 
0 Flag Carrier Operating Certificate (FAR 121) 0FAR 103 OFAR 133 0FAR 43 1 0 Non-Scheduled or Air Taxi 0 International 
0 Supplemental 0FAR 121 @FAR 135 QFAR 435 
OAirCargo OFAR 125 OFAR 137 0FAR437 
O Foreign Air Carriers (FAR 129) 

0 FAR 91 Special Flight 
0 Passenger 

0Rotorcraft External Load (FAR 133) O Cargo 
O CommutcrAirCarrier(FAR 135) 0 Non-US. Commercial 0 Mail Contmct Only 
00n-Dernand Air Taxi (FAR 135) 0 Non-US, Non-commercial 
O Commcrcial Air Tour (FAR 136) Purpose of Flight for FAR 91 , 103, 133, 137 
0 Agriculrural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one) 
0Pilot School (FAR 14 1) 0 Am1ed Forces 

0 Aerial Application 0 Firefighti ng 0Unknown 0 Ccrtitlcate of Authorization or Waiver (COA) 0 Federal 
0 Commercial Space Transportation 0State 

0 Aerial Observation 0 Flight Test 

Experimental Permit 0Local 
OAirDrop OGiiderTow 

O Commercial Space Transportation License 0 Air Race/Show 0 Instructional 

OOthcr Operator of Large Aircraft OUnknown OBannerTow OOther Work Use 
0 Business 0Personal 
0 Executive/Corporate 0 Positioning 

Revenue S ightseeing Flight Air Medical Flight 
0 External Load 0Skydiving 
0 Ferry 

O Yes @ No 0Yes @ No 

AIRPORT INFORMATION (Fill in if accide nt/Inc ident occurred on approach, landing, takeoff, departure, or within 3 miles of an a irport) 

Airport Name: Distance From Airport Center: srn 

Ai rport Identifier: Direction From Airport: degrees true 

Proximity to Airport: 0 Off Airport/Airstrip OOn Airport/Airstrip O N/A Airport Elevation: ft. rnsl 

Runway Information Condition of Runway/Landing Surface (Check all that apply) 

Runway ID: (URIC) Length: ft Width: ft 0 Dry 0 Snow-Compacted 0 Water-Calm 

R unway/Landing S ur face 
0 Holes 0 Snow-Crusted 0 Water-Choppy 

(Check all that apply) 0 Ice Covered 0 Snow-Dry 0 Water-Glassy 
0 Asphah 0 Grdssr rurf OMacadam 0 Water 0 Rough 0 Snow-Wet 0 Wet 
O Concretc O Gravel OMetai/Wood 0 Rubber Deposits 0 Soft 
0 Din Dice OSnow 0 Unknown OS lush-Covered 0 Vegetation 0 Unknown 

Approach/Departure Segment (Select one) 

O Taxi O VFR Departure OOn lnstnunent Approach ODownwind OLow Approach 
O Takcoff OIFR Departure Procedure/Clearance 0Landing OBase OGo Around 
Olnitial Climb OFinal 0 Aborted Landing (a tier touchdown) 

OCrosswind OUnknown 

IFR Approach (Check a// that apply) VFR Approach (Check all that apply) 

O None ON one 

O ADF/NDB OPAR 0MLS O Practicc 0 Traffic Pallern 0 Stop and Go 
O SDF O Sidestep OLDA OGPS 0 Straight-In 0 Touch and Go 
0 V0Rf l'VOR OILS OASR 0 Valley/Terrain Following 0 Simulated Forced Landing 
O VOR!DME 0 Localizer Only 0Visual O Go Around 0 Forced Landing 
O TACAN 0 LOC-back course 0 Contact 0 Full Stop 0 Precautionary Landing 

0RNAV O Circling 
OUnknown 0 Unknown 
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"Flight C r ewmembcr I" Respons ibilities a t the Time of AccidenUinc idcnt 
@Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flig h t C rewmcmber I" was pilot fly ing 0Yes 0 No 

"Flight C r ewm cmber I " Ide ntification 

First Name: ,D"'a""v'"'id,__ ______ ____________ _ 

Middle Initial: .:..A,__ __ 

LastName: ~M~o~z~d~e~n~------------------
Age at time of Accident/Incident: _:4!>9~-- Date of Birth: 

Certificate Number: 

Degr ee of Injury Seat O ccupied 
@None 0 Fatal 0 Left 0 Front OUnknown 
0 Minor O Unknown 0 Right 0 Rear 
0 Serious 0 Center 0 Single 

P ilot Certificate(s) (Check a/It hal apply) 

0 None 0 Flight Instructor 0 Commercial 0 US Military 
0 Private 0 Recreational 0 Airline Transport 0 Foreign 
0 Sn•dent 0 Sport 0 Flight Engineer 

Principa l O ccupa tion 

0 Pilot 

M edical Certifica te 

0 Other 
Unknown 

Medical Certificate Limita tions 

Must wear corrective lenses. 

Medical Certifica te Sp ecia l Issuance 

OCiass 3 
0 Driver's License (Sport Pilot only) 

Unknown 

F light R eview Aircraft 

City of Residence: ...!E=..!n.!.!tcs:euro:!.!.r!::is~e __________ _ _ 

State: _,_A_,L=------- ZIP: 36330 

mmldd/yyyy 

Restraint T ype 

Available Used 
0None QNone 
O Laponly QLaponly 
03-point Q 3-point 
04-point 04-point 
05-point 05-point 
OUnknown 0 Unknown 

Medical Certificate Validity 

0 Without limitations/waivers 
0 With limitations/waivers 
OSpeciallssuancc 

O Unknown 
ON/A 

Infla table R estra ints 

1ZJ Not Installed 
0 Installed 
0 Not Deployed 
0 Deployed 
0 Unknown 

Date of L as t M edica l 

9/10/2015 
mmldd!yyyy 

Date of L ast F light Review 
or Equivalent, Inc luding 
FAR 1211135 Checks: 06/21/2015 Make: ...:8::.:e:::.:ll __________ ______________ _ 

A irp la ne R ating(s) 
(Check all thai appl;~ 

0 None 
IZJ Single-Engine Land 
0 Single-Engine Sea 
IZl Mullicngine Land 
0 Mulliengine Sea 

T y pe Ratings 

mmlddlyyyy Model: 407 

Other Aircr a ft R ating(s) Instrument R a ting(s) 
(Check off that apply) {Check aff that apply} 

0 None 
0 Airship 
0 Balloon 
0 Glider 
0 Gyroplane 
0 Helicopter 
0 Powered Lift 

0 None 
IZl Airplane 
0 Helicopter 
0 Powered Lift 
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Instructo r Rating(s) 
(Check aff that apply) 

0 None 
0 Airplane Single-Engine 
0 Airplane Multi-Engine 
0 Gyroplane 
0 Powered Lift 

0 lnstnunent Airplane 
0 lnstmment Helicopter 
0 Helicopter 
0 Glider 
0 Sport 

Student E ndorsem ents (Juclude dates} 

Lighter 
Glider Than Air 



'EUGHT CREWMEMBER2" INr---·u.TION 
"Flight C rewmember 2" Responsibilities a t the Time of Accident/ Incident 

0Pilot O co-Pilot 0 Student Pilot 0 Flight lnstn•ctor 0Chcck Pilot 0 Flight Engineer O Othcr Flight Crew 

" Flight Crewmember 2" was pilot fly ing DYes O No 

"Flight C r ewmembcr 2" Identification 

First Name: City of Residence: 

Middle Initial: State: ZIP: 

Last Name: Country: 

Age at time of Accident/Incident: Date of Birth: mm/ddlyyyy 

Certificate Number: 

Degr ee oflnjury Seat Occupied Restraint T ype Inflatable Res t raints 

0 )';one 0 Faml OLeft OFront O Unknown Available Used 
0 Minor 0 Unknown 0Right ORear 
0 Serious O center O single 

0 None 0 None 0 Not Installed 
0 Lap only 0 Laponly Olnstalled 

Pilot Certifica te(s) (Check <til 1ha1 apply) 0 3-point 0 3-point 0 Not Deployed 

0 None 0 Flight Instructor 0 Commercial 0 US Milita•y 04-point 0 4-point 0 Dcployed 

0 Private 0 Recreational 0 Airline Transport 0 Foreign 0 5-point 0 5-point O Unknown 

0 Student 0 Spon 0 Flight Engineer 0 Unknown 0 Unknown 

Pr incipal Occupation Medical Cer tificate Medical Certifica te Validi ty Date of Last Medical 

0 Pilot 0 None O Ciass 3 0 Without limitations/waivers 0 Unknown 

0 Other 0 Class I 0 Drivers License (Sport Pilot only) 0 With limitations/waivers 0 N/A 

0 Unknown 0 Class 2 0 Unknown 0 Special Issuance mmldd!yyyy 

Medical Certificate Limitations 

M edical Certificate Special Issuance 

Date of Last Flight Review Flight Review Aircraft 
or Equivalent, Including 

Make: 
FAR 121/135 C hecks: 

mmldd/;'')'' Model: 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 

(Check all 1har apply) (Check all rhor apply) {Check all rhal appl)~ (Check all rhal apply) 

0 None 0 None O None 0 None 0 Instrument Airplane 

0 Single-Engine Land 0 Airship 0Airplane 0 Airplane Single-Engine 0 lnstnnncnt Helicopter 

0 Single-Engine Sea 0 Balloon 0 Helicopter 0 Airplane Multi-Engine 0 Helicopter 
0 Multiengine Land 0 Glider 0 Powered Lift 0 Gyroplanc 0 Glider 
0 Multiengine Sea 0 Gyroplanc 0 Powered Lift 0 Spon 

0 Helicopter 
0 Powered Lift 

T ype Ratings Student Endorsements (Include dares) 

Flight Time (£mer appropriare 
Airpl•nt 

All Tbis )1akc Sin11le Ai rplane Lighter 

1111111ber of hours in each box)_ Aircrafr & Model Engine Nigh t 1\ctual Simulated Rotorcrafl Glider 1'han Air 

Total Time 

Pilot in~ I (PIC) 

Time as Instructor 

This Make/Model 

LaM 90 Days 

Last 30 Days 

Last 24 Hours 
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ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew comolete the followlna lnfonnatlon) 

Crew Name and Address Scat O ccupied Injury 

Fir~t Name: City of Residence: 0Let1 0 Front ONone 

Middle Initial: State: ZIP: OCcnter ORear OMinor 
ORight O Single 0Serious 

Last Name: Country: OUnknown O Fntal 
O unknown 

Pilot Ccrtificatc(s) (Check all/hal oppf)) Restraint Type: Inflatable 

DNonc 0 Flight Instructor 0 Commercial 0 US Military 
Available Used Restraints 
ONone 0None 

0 J>rivate 0 Recreational 0 Airline Tmnsport 0 Foreign 0 Lap Only O LapOnly 0 Not Installed 

0 Student 0 Sport 0 Flight Engineer 03-point 0 3-point 0 Installed 

04-point 04-point 0 Not Deployed 

T ype Rating/ Endorsement for Total Flight Time at the Time 05-point 05-point 0 Deployed 

OUnknown 0 Unknown 0 Unknown 
Accident/Incident Aircraft? DYes 0 No of this Accident/Incident: hrs 

Cr ew Name a nd Address Scat Occupied Injury 

First Name: City of Residence: 0Lcft OFront ONone 
O Center ORear 0Minor 

Middle Initial: State: ZIP: ORight O Single Oscrious 

LaM Name: Country: OUnknown 0Fatal 
O Unknown 

Pilot Ccrtificatc(s) (Check all /hot apply) Restraint Type: Inflatable 

O None 0 Flight Instructor 0 Commercial 0 US Military 
Available Used Restraints 
ONonc O None 

0 Private 0 Recreational 0 Airline Transport O Foreign 0 Lap Only OLapOnly 0 Not Installed 

0 Student 0 Spon 0 Flight Engineer 03-point 0 3-point 0 Installed 

04-point 04-point 0 Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time 0 5-point 0 5-point 0 Deployed 

Accident/Incident Aircr aft? D Yes O No of this Accidcnt/1 ncident: hrs OUnknown 0 Unknown 0 Unknown 

PASSENGER($) I OTHER PERSONNEL (Include cebln crew; continue on separate sheet If necessary) 

Inflatable 

Name and Addr ess Seat Injury Restraint Type Restraints Age 

Available Used 
Fi~t Name: City: 

OLeft ONonc O None 0None 0 Not Installed 0 Under 5 years 
Middle Initial: State: ZIP: O Ccntcr OMinor 0 Lap0nly OLapOnly 0 Installed -- 0 3-poim 0 3-point 

ORight OSerious 0 Not Deployed lfUnderS. 
Last Name: Country: 0 4-point 04-point O Unknown 0Fatal O Deployed 0 Child Restraint 

O Crcw 0Passcngcr O Other 
O Unknown 0 5-point 05-point O Unknown 0Lap-Held 

Row: -- 0 Unknown 0 Unknown 0 Unknown 

Available Used 
First Name: City: 

O Letl O None O None O None 0 Not Installed 0 Under 5 years 
Middle Initial: State: ZIP: O center OMinor O LapOnly OLap Only Olnstalled -- 0 3-point 03-point 

0 Right OSerious 0 Not Deployed If Under 5. 
La~t Name: Country: 

O unknown OFatal 04-point 04-point 0 Deployed 0 Child Restraint 

OPassengcr OOthcr 
0 Unknown 0 5-point 05-point O Unknown OLap-Held 

OCrcw Row: -- O Unknown 0 Unknown O Unknown 

Available Used 
First Name: City: 

OLefl ONone O None ONone 0 Not Installed O Under 5 years 
Middle Initial: State: ZIP: Ocenter OMinor OLapOnly O LapOnly Olnstalled -- 0 3-point 03-point 0Right OScrious 0 Not Deployed lfUndarS, 
La~t Name: Country: 

0 Unknown O Fatal 0 4-point 04-point ODeployed 0 Child Restraint 

O Crcw 0Passcngcr OOther 
0Unknown 0 5-point 0 5-point O Unknown 0 Lap-Held 

Row: -- O Unknown 0 Unknown 0 Unknown 

Available Used 
First Name: City: 

O Left ONone O None O None 0 Not Installed 0 Under 5 years 
Middle Initial: State: ZIP: O Centcr OMinor O LapOnly OLapOnly 0 Installed -- 0 3-point 0 3·point 0Right OSerious 0 Not Deployed IJUnderS. 
Last 1\'amc: Country: 0 4-point 04-point O Unknown OFatal O Deployed 0 Child Restraint 

OCrew OPassenger OOther 
O Unknown 0 5-point 0 5-point 0 Unknown 0 Lap-Held 

Row: -- O Unknown OUnknown 0 Unknown 
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FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destination T ype Flight Plan Filed 

Airpon ID: WC-167 Airpon ID: ®None 0 VFRJIFR 

City: Gulf of Mexico 
Time: 0 Company VFR 0 IFR 

City: 0 Military VFR 0 Unknown 
State: Time Zone: State: OVFR 

Country: Country: Activated'? 0Yes 0 No O Unknown 

Type of A TC C learance/Service (Check all that appl)~ 

0 None 0 Special VFR 0 SpecialiFR 0 VFR Flight Following 0 Cruise 
0 VFR 0 lFR 0 VFROn Top 0 Traffic Advisory 0 Unknown / NA 

Airspace wher e the acciden t/incident occurred (Check all that appf)~ Altitude of In-Flight 
0 Cla~A 0 ClassG 0 Military Operations Area (MOA) O Special Occurrence: 
0 Class 11 O DemoArea 0 Airpon Advisory Area 0 Air Traffic Control Area 
0 ClassC 0 Warning Area 0 Jet Training Ar.:a O Unknown ft rnsl 

0 Class D 0 Prohibited Area 0 TRSA 
D cl~E 0 Restricted Area 0 FAR 93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot Weather Information Weather Observation Faemt·y 
(Check a// that OfJply) Facility ID: unknown 
0 Nutional Weather Service 0 Company 
0 Flight Service Station 0 Military Observation Time: 

O TV/Radio 0 Internet Time Zone: 
0 Automated Rcpon O None Distance from Accident Site: 
O Commercial Weather Service (OUATS) 0 Unknown 

nm 

D On-Board Weather Direction from Accident Site: degrees true 

Basic Conditions Light Condition 

® VMC O Dawn 0Dusk O Dark Night O Unknown 

OIMC ®Day ONight 0Bright Night 
O Unknown 

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or (F) 
O Cicar O'Thin Broken 0 None (Clear) OObscured 
O Few 0Thin Overcast 0 Broken 0 Indefini te Dew Point: (C) or (F) 

0 Panial Obscumtion ® Unknown 0 Overcast ® Unknown 
Altimeter Setliog: O Scattcrcd 

in. Hg 

Lowest Cloud Condition Height Ceiling Height 
or MB 

fl agl fl agl 

W ind Direction Wind Speed Wind G usts Visibili ty 10+ miles 

0 Vnriablc 0 Calm 0 Not Gusting RVR: feet 
0 Light and Variable 

-or- -or- -()r- RVV: miles 

Direction: 180 degrees tme Speed: kts Speed: kts Density Altitude: ft 

Intensity of Precipi tation Type or Precipitation (Check all that apply) Restriction to Visibility (Check all that apply) 

0 Light 0 None 0 Drizzle 0 Freezing Rain 0 None O Fog 

0 Modcratc 0 Rain 0 Ice Pellets 0 Snow Shower 0 Blowing Dust 0 Ground Fog 

OHcavy 0 Snow 0 Snow Pellets 0 Icc Pellets Shower 0 Blowing Sand OHaze 

O N/A 0 Hail 0 Snow Grains 0 Freezing Drizzle 0 Blowing Snow 0 Icc Fog 

O Unknown 0 Rain Showers 0 Ice Crystals 0 Blowing Spray O Smoke 
O Dust 0 Unknown 

Icing Forecast Icing Actual Turbulence 

Amount Type Amount Type Type (Check all that apply) Severity 

® None ON/A ®None ON/A 0 None OLight 

O Tracc 0 Rime OTmce ORime O Ciear Air OModcratc 

0 Light O cJear OLight O Clear OTcrrain-lnduced 0 Sevcrc 

0 Moderate 0 Mixed 0 Moderate 0 Mixed O Convcctive Turbulence O Extremc 

O scvcrc O unknown OSevere 0 Unknown 
O Unknown O Unknown 

NOTAMs (D a n d FDC), AIRMETs, SIGMETs, PIREPs in effect at t h e time of the accident/incide nt: 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY ' -~ . .l 

Aircraft Da mage 
0 None 0 Substantial 
0 Minor 0 Destroyed 

0 Unknown 

Aircraft Fire 
0 None 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Fire at Unknown Time 
O Unknown 

Description of Damage to Aircraft a nd Other Property (Use additional sheet if necessary) 

Aircraft Explosion 
0 None 
0 In-Flight 
0 On-Ground 

Damage was limited to blue main rotor blade, right & left wing lets, vertical fin and cowling. 

NARRATIVE HISTORY OF FLIGHT (Please type or print in ink) 

0 Both Ground and In-Flight 
0 Explosion at Unknown Time 
O Unknown 

Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and include 
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and location, services obtained, and intended 
destination. Provide as much detail as possible. 

On the morning of October 30, 2015 the pilot and aircraft began the operational day at High Island A 264, an offshore platform located in 
the Gulf of Mexico. The pilot began his duty day at 06:25 CST. At 08:07 the aircraft departed the platform with the pilot and one 
passenger onboard destined for another offshore location, West Cameron 149 arriving at 08:41. The pilot dropped off his passenger and 
flew the aircraft with no passengers to another offshore location; West Cameron 167 arriving at 08:51 . The pilot shut down the aircraft 
and secured the main rotor system by attaching a rope to the forward left main rotor blade and tying the rope end to the left front skid 
cross tube. He then went inside the platform faci lity for slightly over 3 hours while waiting for a call to return to West Cameron 149 to pick 
up the passenger. 

The pilot received a call at approximately 12:15 instruction him to return to West Cameron 149 to pick up the passenger for further 
transportation as directed. The pilot went to the platform helideck were the aircraft was located and proceeded directly to the right-rear 
cabin door and placed his personnel bag in the aircraft. He then moved to the right-front cockpit door and placed additional personnel 
items in the aircraft in preparation for flight, then entered the aircraft using the same door and sat in the right-front pilot seat. He then 
proceed to start the aircraft and noted a few seconds after initiating the engine start the aircraft make an "unusual noise" and began to 
shake. He immediately secured the engine and completed aircraft shutdown. Upon exiting the aircraft he found one main rotor blade 
damaged by the rotation of the main rotor system with the tie down attached during the engine start. 
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RECOMMENDATION (Hd~ could this accldent/ln'cident have ·been pre~e'nt~d?) . \• 
,, 

'\; ·.<'! · ~~ ! I ' "; .::· .-!.~' ,, •. ~ 

Operator/Owner Safety Recommendation 

MECHANICAL MALFUNCTION/FAILURE (If more space Is needed, continue· on separate s heet) 

Was there Mechanical Malfunction/Failure? 0 Yes 0 No Total T ime/Cycles 
(If yes. list the name of the part. mam!facturer. part no., serial no., and describe the ftlilure.) On Part 

Hours 

Cycles 

Time Since This Part 
I nspected!Overhauled 

Hours 

FUEL & SERVICES INFORMATION ~· .. 
' 

· ... ' ' 
Fuel on Board at Last Takeoff Fuel Type 
(Convert.from pounds. as necessary) 0 80/87 0 I 15/145 OJctB 0 Other, specifY 

88 Gallons 
0 I 00 Low Lead 0 Jet A 0JP8 
0 100/ 130 0 Jet A-1 0 Automotive 

Other Services, if Any, Prior to Departure 

EVACUATION OF AIRC,RAFT " ''· .... 

Was an emergency evacuation of the aircraft performed? 0 Yes 0No 

Method of Exit - Describe how the occupants exited and how many occupants evacuated each location 

OTHER AIRCRAFT- COLLISION (If air or ground collision occurred, complete this section for other a ircraft) 

Aircraft Registration Number Manufacturer: Damage to Other Aircraft 

Model: 
0 Destroyed 0 Minor 
0 Substantial 0 None 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

Name: Name: 
City: City: 
State: ZIP: State: ZIP: 
Country: Country: 
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Use this space if additional space is needed for any answers. 

I HEREBY CERTIFY THAT lliE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE 

Date of this Report Name of Pilot/Operator: - -------- --- ---- ---- ---- ----

11/13/2015 Signature: - --------------------- - --------
mmldd/yyyy 

- or - 0 Check here to electronically sign this document 

I f a Person Other than Pilot/Operator is Filing Report 

Name: Patrick "'"'•\A/~•v Director of Operations, PHI, Inc. 

- or -

FOR NTSB USE ONLY 
NT SB Accident/Incident No. Re\•iewed by NTSB Regi onal Office Name of I nvestigator Date Report Received 
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